The scientific and technological achievements have enabled mankind to take a giant step towards the cure of diseases and a higher quality of life. The advances in the medical field were many and very important: the elucidation of the human anatomy and physiology; the discovery of the cell, its structure and its biochemical reactions; the development of anesthesia; the elucidation of genetics; the knowledge regarding the immune system; the development of imaging techniques; the discovery of antimicrobial agents and the development of molecular pharmacotherapy, just to mention a few among many others.
The scientific thinking of the twentieth century guided medical reasoning towards the definition of health as a state of absence of illness. And illnesses, in turn, would have their causes primarily determined by a dysfunction of cellular chemistry. The medical researcher of the twentieth century organized the research and deepened his/her knowledge on the structure and function of systems and organs and sought molecular cause-and-effect relationships for many human diseases. Once the cause was found, the study of the pharmacological or surgical cure for the diseases began. As important as the advance of knowledge was the technological advance in this century that ensured the necessary structure for so many important discoveries.
Medical assistance followed the research movement and began assuming a fragmentary thinking pattern organizing themselves in the form of system and even organ specialties. Certainly, this movement had a truly positive impact on the reduction of mortality, on fighting morbidity and therefore on the increase of life expectancy. This is the so-called biomedical concept of health and illness, according to which "illnesses are well defined entities that involve structural changes at the cellular level and have well-defined causal roots". Thus, the biomedical science model came from the study of organs and systems and their functions and went deeper towards the study of cells and later towards the study of molecules.
In the United States, the teaching of Medicine was based on the Flexner Report, published in 1910, which established strict guidelines for the Medical teaching and practice. According to this report, the modern medical school should be part of a University and have a permanent faculty linked to teaching and research. In turn, the study and knowledge of illnesses, following the biomedical model, became more valued than patient care. As from these guidelines, the medical teaching focused more on hospitals and medical specializations assumed a paramount identity in medical practice, gaining an extraordinary momentum especially from the 40s on.
The attention of the doctors was transferred from the patients to the illnesses. The diseases started being classified according to a logical system of etiology, physiopathology, clinical picture, diagnosis and therapy.
Hospitals came to constitute care, teaching and scientific research centers.
In Faculties of Medicine, teaching in general, to the present day, is guided by the biomedical model. The Medical student, guided by this line of thinking, understands the illnesses as entities that depend on a specific causal model, which has one therapy indicated for all people with a particular cellular and/or genetic disorder. At the same time, during this period, technological development was huge and boosted research and has become a working tool essential to medical practice. The contemporary student, consequently, was taught to value the support medical technology that has become sovereign in clinical decisions.
Thus, if on the one hand the biomedical model unquestionably boosted medical discoveries, which brought fundamental advances in the control of various diseases, not only reducing mortality, but mainly providing better life quality to millions of people, on the other hand, it made human illness be evaluated from the perspective of changes at molecular level. According to this perspective, the human being, as we have seen, was perceived as a fragmented entity likely to be understood and treated by disconnected specialties.
It is imperative to notice that such fragmentation of the individual, when exaggerated, can lead to a blurring of the human condition. The doctors, thus formed, can only focus on human chemistry and biology, at the risk of neglecting psychological, social and environmental aspects of the illnesses.
The teaching of Medicine, from this perspective, has become a challenge for the current times.
A hundred years after the Flexner report, a critical reflection on it points out that the medical teaching, here included the appropriation of contents and the acquisition of skills, should not distance themselves from the ethical and humanistic aspects, essential to the medical practice.
The medical education must therefore be fundamentally all classes taught by the professors are also included in these platforms, in recorded videos, so that the students can listen and watch them again whenever they can and desire.
As an immediate consequence, the in-house theoretical classes lost room and importance in the virtual universe of the contemporary student.
Perhaps this fact can also explained if we consider that there was, indeed, a significant behavioral change regarding human relationships in the beginning of this century. Social networks enabled a situation where every connected person has a countless number of "friends" with whom they communicate virtually. Therefore, a "new" form of human relationships was created, in which the physical presence is no longer essential.
In this perspective, it is considered natural for the professor to also become part of this network of connections where each student, in his or her own available time, turns the professor "on" or "off". Professors appear on the screen teaching their classes in a "click" and disappear instantly in another "click".
It is understandable that the attention span of the contemporary student has also been modified. The visual stimuli to which they are subjected daily affects their capacity of appropriation of the contents and they have become more sensitive to subjects when they are presented in the form of films, drawings, graphs or self-explanatory illustrations than when they are presented in the form of text.
In this new century, therefore, teachers coming from a non-virtual generation make great efforts to find ways to communicate with students who have already grown up with new learning and behavioral paradigms. All the stages that follow, namely pre-school, school and adolescence also have their own specific characteristics which are also essential to human formation. In short, Pediatrics begins with two cells and ends with a formed human being, an adult prepared to face life and all its universe of events.
In this perspective, the teaching of Pediatrics must go beyond the biomedical paradigm and the traditional and updated concepts of the ethio-pathogenic, physiopathological and therapeutic aspects of the acute and chronic illnesses that affect the patient from his/her birth to late adolescence and be able to teach the formation of the individual in the physical, psychological and social level. This may be the most exciting challenge for the teaching of medicine and pediatrics nowadays, and on every day of all times: to teach the student that the doctor of excellence is above its historical time and must combine, in his or her training, technical knowledge which is available and updated, but also based on humanistic knowledge without ever leaving aside the understanding of others with their most diverse feelings.
The human values are what structures and strengthens the medical practice in its fullness.
